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Introduction
The technical design of removable prostheses, 
especially complete ones, is a complex combina-
tion of the clinician’s experience and the patient’s 
expectations. Even the most perfectly created 
complete dentures may not justify what the patient 
thinks he will get, especially in terms of reten-
tion and stabilization. This is extremely important 
factor that are fundamental in the expectations of 
patients [1].
The main worries are associated with the use of 
removable complete dentures, especially in public 
places and in the presence of people. Of course, if 
prosthetic constructions are made perfectly, that 
have full compliance with the relief of the mucosa 
and perform perfectly the tasks of retention and 
stabilisation, do not need to be maintained with 
dental adhesives.
The rules and the need for the use of dental adhe-
sives must be clear, often they are complexes and 
important in preservation the microflora in the oral 
cavity [2]. The first applications of dental adhe-
sives date to 1913 [3]. Dental adhesives in various 
forms have been used for a long time. Their appli-
cation began to develop especially strongly in the 
period between 1920–1930y. [4–6]. In 1935 the 
American Dental Asociation ( ADA), recognized 
dental adhesives as a medical product, until then 
they were considered as a non-medical products.
According to Zarb et all., the term “dental adhe-
sive” respoding to a comercially, non-toxic, avail-
able, soluble material, wich is place on the inner 
surface to complete denturs ant increases retention, 
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 ✓ psychological support
 ✓ use in adult patients
 ✓ use in case of insufficient anatomical structures
 ✓ patients with mental problems
 ✓ new prostheses
 ✓ implant supported prostheses
 ✓ partial dentures
 ✓ xerostomia
Contraindications to the use of dental denture adhe-
sives are:
 ✓ allergy to any of the ingredients of the adhesive
 ✓ neoplasms in the mouth
 ✓ mucosal hypertrophy
 ✓ poor oral hygiene
Different forms of dental adhesive for dentures also 
have different features and methods of application.





Adhesives such as cream are the easiest to apply, 
they are almost universal. The restraining force is 
sufficient to meet the daily needs of patients. Pow-
der molds are more difficult to apply due to the 
fact that they must be further moistened to increase 
adhesion. The forms of pads or plates are used 
mainly for larger discrepancies between the surface 
of the dentures and the mucosa, in the presence of 
decubitus injuries. (fig.2)
According to their solubility, they are divided into:
 ✓ soluble: cream, powder, paste; (fig.1)
 ✓ insoluble: substrates, pads forms [12,13]; (fig.2)
stability and function [7].
The use of cmpleate denture over the years has 
been difficult, both by the dentist in the one hand 
and as patient use in the other hand. The dentists 
rarely recommended the use of the dental adhesive, 
as a sign for their low professional work [8]. There 
were also concerns about the development of gin-
gival hyperplasia and bone resorption.
Patients find it embarrassment to use prosthetic 
adhesives mainly, in a purely psychological aspect 
of additional difficulty, taste and neuroreceptor 
changes [9]. Today the dental adhesives are availa-
ble in different types mainly, such as cream, pow-
der and pads. Their content is usually pectin, gela-
tin, cellulose, hexachlorophene and other elements. 
The dental adhesives must have certain properties, 
the main ones being biocompatibility, easy appli-
cation, good retention strength, lack of taste and 
color. The use of dental adhesives supports nutri-
tion, retention, occlusion and speech.
Many patients using adhesives over time learn to 
use their dentures better and manage to eliminate 
the daily application of the prosthesis with an adhe-
sive. About 30% of patients with prostheses use an 
adhesives to improve the retention, stabilisation, 
nutrition and speech of their prostheses to varying 
degrees.[10,11]
The main indications for the use of dental denture 
adhesives are:
to stabilize the determination of occlusion
 ✓ to steady temporary prostheses
 ✓ to stabilize existing prostheses during oral 
surgery
Fig.1. Adhesive paste Fig.2. Adhesive pad form
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but goes beyond the denture and often sticks to the 
outer surface. It is difficult to remove and some-
times uncleaned areas remain, both on the prosthet-
ic field and on the inside of the prosthesis. 
The plate-shaped adhesive is easy to apply, needs 
to be cut with scissors or adjusted by the patient. 
Eliminates discomfort and pain from existing decu-
bitus injuries better than cream adhesive. With larg-
er differences in the inner surface of the prosthesis 
and alveolar ridge, they have a better filling effect 
[18]. The main reason for using the adhesives was 
to improve the retention of the prostheses [19]. The 
period of use of adhesives for comlete dentures was 
from 1 year to 30 years [20,21].
Several products are available in the market е.g:
 ✓ Snug Denture Cushions – Suitable for both 
upper and lower dentures, hold snug dentures 
tightly using a soft and flexible custom fit.
 ✓ Ezo Denture Cushions, Lower Heavy – The 
design of this adhesive helps hold dentures in 
place by creating the vacuum that naturally 
exists with perfectly fitted dentures.
 ✓ Cushion Grip Thermoplastic Denture Adhesive 
is a thermoplastic denture adhesive that will not 
slip. Of course, dentures will also hold securely 
in place throughout the day, and the chewing 
pattern will not change this fact. The glue is not 
washed off with water, it is safe for plastic and 
porcelain dentures. The product manufacturers 
guarantee 4-day excellent service.
 ✓ Protefix and Corega adhesive creams
 ✓ Fittydent – The insoluble adhesive pastе pro-
vides strong bioadhesive and cohesive forces 
between the polyvinyl group and the carbox-
ymethyl cellulose. he carboxymethyl cellulose-
provides a quick hold and the polyvinyl group 
holds it for along interval, and thus it increases 
the retention of man-dibular complete dentures 
[22] 
Denture adhesives improved the retention of den-
tures more so for poorly fitting dentures than-
well-fitting dentures [23,24,25].
In Bulgaria, the supply of pads by dentists and 
manufacturers is limited. Rarely dentists offer 
plate-shaped adhesive products to their patients, on 
the one hand, due to the lack of information, and on 
the other hand, due to the less frequent supply of 
products by suppliers.
Conclusion
Dental denture adhesives are an indispensable 
By the year 2000, 55 million prosthetic adhesives 
had been sold in the USA for about $ 200 million. 
The purpose of the review is to investigate the dif-
ference between a denture adhesive in the form of 
a cream and pads.
Materials and methods
For the purpose of the study, the databases of 
PubMed, Scopus, Medline were considered. The 
search period is 1960–2020. As keywords are used, 
adhesive, removable dentures, cream, pad, dental.
Results and discussion
Dental adhesives in the form of creams and pads 
are differ significantly from each other. Adhesive 
cream is stored in tubes and applied by squeezing 
on the prosthetic surface. They are usually placed 
evenly in a small amount and pressed for about 2 
minutes until a load is applied. 
Denture adhesives are used to improve the reten-
tion and stability of complete dentures [14]. Den-
ture adhesives significantly in-crease denture reten-
tion at all time intervals (P< 0.0001). [15] The 
basic components of dental denture adhesives 
are vegetable gum or synthetic polymer as car-
boxy-methyl cellulose and polyvinyl methyl. As 
the adhesive absorbs water and the carboxyme-
thylcellulose comes in contact with the saliva, the 
hydrate material (free carboxyl groups) is formed 
and swells greater than their original volume, there-
by excluding air between denture bases and bearing 
tissue. The hydrate material sticks to the fitting sur-
face of the denture and oral mucosa and increases 
the viscosity of the saliva. These actions increase 
the retention of complete dentures. Free carboxyl 
groups formed by the wetting of adhesives such 
as methyl cellulose or hydroxyl methyl cellulose, 
form electrovalent bonds that produce stickiness or 
strong bioadhesive forces [16,17] 
Adhesives in the form of plates are soaked plates 
in which better sealing of areas with decubitus 
injuries occurs, in prostheses with a significant 
difference in the prosthetic field and prosthetic sur-
face, usually as a result of expired dentures, as use 
and in certain painful areas of the alveolar ridge, 
usually of the lower jaw. Dental adhesives in the 
form of plates are usually viscous fibers, alginate 
and polypropylene fibers.
Different forms of application have different char-
acteristics.
Cream as an adhesive is usually easier to apply, 
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helper in prosthetic dentistry, especially for remov-
able dentures. Available in various forms, such as 
cream, powder or ready-made pads, they make it 
easier for both the patient and the clinician to find 
the most appropriate treatment. Provide comfort 
with retention, stabilization and improve functions. 
Detailed knowledge of the mechanism of action 
and proper use by the patient is the key to the suc-
cessful application of dental adhesives in the daily 
practice of the dentist.
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